Besides, I only had some minor issues in the Methods part: 1. In step 1, how are you going to indicate determinants or factors that influence PA for each participant? The barriers and facilitators of PA could be varied for everyone. Are you going to identify the determinants based on interview with each participant or immediately using results from your previous qualitative study? It would be better that the authors could clarify this. 2. In step 2, how are you going to measure behavioral changes at both behavioral and environmental level? Except using questionnaires and accelerometers to assess daily PA for follow-up measurements, how are you going to measure behavioral changes in the domains of organized PA, non-organized PA, and ADL activities? And how will the changes at environmental level (e.g., whether the simulation of PA from peers increases) be measured? 3. In step 3, the authors summarized six theory-based intervention strategies here. Does each of your participant have to go through all these six intervention strategies or the activity coach will select appropriate strategies based on the outcome of needs assessment (step 1)? 4. One more comment for theory-based intervention methods in step 3: as I can see that the authors applied some well-developed theories that had been used in behavioral changes in sport and exercise field into their intervention methods. I would suggest the authors to include International Classification of Functioning, Disability and Health (ICF) model as the theoretical framework of their theory-based intervention, or at least considering about this model at this stage. This model was specifically developed to measure health and disability for people with disabilities. For instance, the individual level (knowledge, attitude, self-efficacy, etc.) could be under the personal factors within ICF that will affect activities participation; While the increased simulation by peers to increase PA could be under the environmental factors within ICF that will influence activities participation. Health condition and body functions within ICF are also suggested to be considered in the process of intervention, for example, people with different level of disability severities could be offered different choices of activities.
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GENERAL COMMENTS
Congratulations on a very interesting and pertinent study proposal that aims to facilitate organised, non-organised and daily living physical activity in hard-to-reach people with long term physical disability. You have clearly articulated the aim of the study, your innovative approach to recruitment, and how you developed the proposed intervention. You have selected suitable and feasible outcomes to measure (both quantitative and qualitative), and declared when and how you will collect the data and analyse the data. You have identified potential limitations to the study. Most impressively, you have clearly identified and articulated the theory underpinning this study. I look forward to seeing the results of this study published.
VERSION 1 -AUTHOR RESPONSE
Groningen (The Netherlands), January 8th, 2018
Dear editor and reviewers,
We would like to thank you for the very quick review process of our manuscript, entitled 'Development of an intervention to stimulate physical activity in hard-to-reach physically disabled people and design of a pilot-implementation: an Intervention Mapping approach.' We have revised the comments as the reviewers advised. Throughout the revised manuscript the revisions are highlighted by using MS Word track changes. Below a point-by-point response on the comments is presented. The barriers and facilitators of PA could be varied for everyone. Are you going to identify the determinants based on interview with each participant or immediately using results from your previous qualitative study? It would be better that the authors could clarify this. In step 1 of the intervention development (IM), barriers and facilitators towards physical ac tivity were generally studied to investigate goals and determinants of the overall intervention. Within the intervention, activity coaches coach participants based on personal barriers and facilitators (see table 2: Tailoring and Empowerment). These personal barriers and facilitators are indicated during the physiotherapeutic intake.
Added: The physiotherapeutic intake includes history taking, in which personal barriers and facilitators towards PA are discussed and physical assessment. (Line 64) 4 In step 2, how are you going to measure behavioral changes at both behavioral and environmental level? Except using questionnaires and accelerometers to assess daily PA for follow-up measurements, how are you going to measure behavioral changes in the domains of organized PA, non-organized PA, and ADL activities? And how will the changes at environmental level (e.g., whether the simulation of PA from peers increases) be measured? Behavioural changes at the level of the participant will be investigated as a part of the process evaluation (RE-AIM: effectiveness), in which will be asked what the effects of the implementation on a person's PA behaviour was. Behavioural changes at the environmental level will be investigated as a part of the process evaluation as well (RE-AIM: adoption), by asking participants how different components of the intervention were adopted, for instance whether PA stimulation by peers and environment increased or not.
Added: Participants will be asked about their experiences with the intervention, for instance about how different intervention components were adopted, and how this resulted in behavioural change. (Line 123) 5 In step 3, the authors summarized six theory-based intervention strategies here. Does each of your participant have to go through all these six intervention strategies or the activity coach will select appropriate strategies based on the outcome of needs assessment (step 1)? Three of these six theory-based intervention strategies are included in the standard intervention (role-model stories in newspapers, information by health care professionals, assessment of physical capacity). The other three strategies will be applied when participants demand to increase organised PA (overviews of activities, buddies), or PA during ADL (monitoring daily PA).
Added: Type of PA that will be stimulated (organised, non-organised or PA during ADL) will be based on the demands of the participant, as investigated during the physiotherapeutic intake and first coaching session. (Line 73) 6 One more comment for theory-based intervention methods in step 3: as I can see that the authors applied some well-developed theories that had been used in behavioral changes in sport and exercise field into their intervention methods. I would suggest the authors to include International Classification of Functioning, Disability and Health (ICF) model as the theoretical framework of their theory -based intervention, or at least considering about this model at this stage. This model was specifically developed to measure health and disability for people with disabilities. For instance, the individual level (knowledge, attitude, self-efficacy, etc.) could be under the personal factors within ICF that will affect activities participation; While the increased simulation by peers to increase PA could be under the environmental factors within ICF that will influence activities participation. Health condition and body functions within ICF are also suggested to be considered in the process of intervention, for example, people with different level of disability severities could be offered different choices of activities. Thank you for this suggestion, indeed ICF is suitable for measuring health and disability for this target population. We decided to use the Physical Activity for people with a Disability (PAD) model instead of the ICF model (in earlier studies within this research line) because the PAD model adds a more behavioural component to the ICF, by integrating the ASE model. This information was added to the manuscript. If it is the case, please also check the using of ADL activities in Table 1 .
VERSION 2 -AUTHOR RESPONSE
Groningen (The Netherlands), February 12 th , 2018
Dear editor and reviewer,
We would like to thank you again for the very quick review process of our manuscript, entitled 'Development of an intervention to stimulate physical activity in hard-to-reach physically disabled people and design of a pilot-implementation: an Intervention Mapping approach.' We appreciated the congratulations on the manuscript, and have revised both comments as the reviewer advised. Throughout the revised manuscript the revisions are highlighted by using MS Word track changes. Page 30, Line 128: Perhaps ADL is enough in the bracket to stand for abbreviation of activities of daily living? "ADL activities" looks redundant. If it is the case, please also check the using of ADL activities in Table 1 .
Revised: ADL activities into ADL (Line 128, 130, table 1, 224) 
